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ui C jj Ut C:U 'n • t * lc ^ ones ’ I” 1 case the bladder was wounded, the 
bladder wall being compressed between forceps and the sharp edtre 
of the severed bone. In another case the vaginal wall was torn the 
laceration extending to the wound in the pelvis. The bones sepaited 
after section from 3 to 6 cm. In 1 case separation was very little after 
the severing of the bone until the fascia and periosteum was completely 
■ cut ', - “““ theclnld was delivered by version and extraction, and 

in 2 by forceps. The upper portton of the wound made was closed by 
suture and the lower portion of the wound drained. The pelvic bandage 
was removed after about the tenth day, and after two weeks the patieht 
began to get up. Mothers and children made complete recoveries. 

Un examining these patients some months afterward, in 1 the pelvic 
bones were found firmly- united. In another case the ends of the bone 
could be distinctly moved from each other. 
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Inteimenstiual Pain — Rosner (La gynecologic, June, 1905) dis¬ 
cusses this subject at length, presenting an exhaustive review of the 
literature. His own observations include 35 cases, most of the patients 
being multipane. He concludes that in every instance of intcrmenstrual 
pain there is some demonstrable lesion of the pelvic organs, espcciallv 
congestion or atrophy of the uterus, or prolapse and tenderness of the 
ovaries. 

Intcrmenstrual pain may be explained by two theories—either ovulation 
in the middle of the intcmicustruul period, or disease of the ovuries, espe- 
cmllyevstic degeneration, the writer being inclined to adopt the latter. 

hue he admits that the endometrium is not in a normal condition in 
these casts, lie docs not believe with some authors that this is the cause 
of the pains. He also rejects the tkeoiy that they are due to so-called 
hydrosalpinx profluens. In his opinion, intcrmenstrual pain is really 
a pelvic neuralgia, provoked by intense congestion due to disease of the 
o\ancs. This agrees witli Van dc Velde’s observations on the menstrual 
wave in women with ovarian troubles. 

The writer has found that most relief is afforded by systematic tam¬ 
ponade of the vagina, begun two or three days before the pains usuallv 
appear, although he is not able to explain the real effect of the pressure. 
Ovarian extract lias given good results. Operative intervention is 
uncertain, unless it is radical—ovariotomy or hysterectomy-. 

. Rbromyoma of the Uteras.-PiquAND (Annate dc am. 

cl doUteinquc , September, 1905) concludes that the association of 
fibroids with cancer of the uterus is rare, as he has been able to collect 
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only 360 cases. Epithelioma may develop in the fibromyoma, or the 
latter may coexist with malignant disease, either of the cervix or of the 
corpus uteri. The first variety is exceptional, only 44 instances having 
been observed. Cancerous degeneration of the fibroid is nearly always 
secondary to dhease of the endometrium, though in 24 undoubted cases 
it developed primarily from proliferation of epithelial cells in the tumor, 
or from the transformation of fibromuscular into epithelial elements (?). 
Pre-existing epithelium may be derived from the included remains of 
the ducts of Wolff or Miiller, or from ingrowths from the endometrium. 
179 cases of combined fibromyoma and cancer of the corpus uteri were 
recorded, the presence of the former neoplasm probably leading to the 
development of the latter in consequence of the existing chronic metritis. 

In 136 cases cancer of the cervix was noted, due, in the writer’s opinion, 
to alterations in the epithelium of the cervix from disturbance of nutri¬ 
tion of the part. 

Abdominal hysterectomy is preferable, though the operation is 
attended with a high mortality and recurrences are frequent. 

The natural inference is that fibroids should be removed early, even 
when they give rise to few symptoms and the patients are near the meno¬ 
pause. 


Lymphatic Involvement in Cancer of the Uterus.— Kroemer (Archiv 
fur Gyndkologic,' 1904, Bd. Ixiii.), after a thorough review or the liter¬ 
ature of the subject, arrives at the conclusion that cancer of the uterus 
first extends to the surrounding tissues by direct continuity, the lymph 
nodes being affected only at an advanced stage of the disease. He pre¬ 
fers vaginal to abdominal hysterectomy in early cases, the paravaginal 
incision of Schucliardt being useful if the broad ligaments are involved. 
The abdominal route is preferable in cases of sarcoma, pregnancy com¬ 
plicated with cancer, in unmarried women, and in the advanced stage 
of epithelioma of the cervix; also where both the cervix and corpus 
uteri arc involved. The writer insists upon a thorough microscopic 
examination of suspicious tissue before a radical operation is attempted. 


Ovarian Disease as a Cause of Fibroid.— Campbell ( Scottish Med¬ 
ical and Surgical Journal, 1905, No. 5) advances the theory that since 
disease of the ovaries is a common accompaniment of uterine fibroid, 
and hence that ovulation is frequently suspended (?) as in pregnancy, 
it is possible that sucli ovaries may produce an abnormal internal secre¬ 
tion which acts upon the uterus in such a way as to cause an irregular 
hypertrophy of its tissue, especially the connective tissue. This theory, 
he believes, agrees with the well-known development of fibrous nodules 
around dilated vessels. 

[This theory assumes that the ovarian disease precedes the develop¬ 
ment of the fibroid, which is by no means demonstrable.—H. C. C.J 

Eucaine and Adrenalin in Gynecological Operations.— Freund ( Zen 
tralblatt fur Gynakologie, 1904, No. 48) used subcutaneous injections 
of 1 or 2 parts of 1:1000 adrenalin and 8 or 9 parts of 1 per cent 
eucaine solutions. Not only is the local antesthesia perfect, but hemor¬ 
rhage is slight. The effect is most marked in operations upon the 
vagina, less satisfactory in the perineal region, and absent in operations 
on the cervix uteri. From ten to fifteen minutes are necessary to secure 



